Ofice of Labor Management FORM LM-30 oo approved
Washigton, OC 20210 LABOR ORGANIZATION OFFICER AND ooy
EMPLOYEE REPORT Expires 11-30-2006

Thus report 1s mandatory under P L. §5-257, as amended Failure to comply may result in cnmenal prosecution, fines, or cvil penatties as provided by 29U § C 420 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1 File Number U- [af- f—] 2 Fiscal Year Covered From
/9555 (31 (51 / |206] Twouen. [32]/ [52]  [aoea]
3 Name and eddress of person filing 4 Name, file number, and address of on
Name (a1 onzo ][ 0] [schumana ]| Meme [opcMIa Local pi, sa0-813  /
Labor Organization Fite Num

PO Box, Bidg, Rmuo.'rraﬁi‘]: I Building and Room Nurmber, fanyl — -
Sreet 13411 Harrington Ave || Street 2g574 Rand Rd |

[Rockford || ¢t [Lakemoor ]
State [I1linoas | 2P Cade +4 (62203 || stte [z11inois ] ZIP Code + 4

5 Posibon 1n iabor organzation

IBus:lness Agent 1

Entey appropriate data below I, during the past fiscal year, you or your spouss or minor child divectly or Indirectly had sty of the following Interests
{except as specified in the exclusions sot forth in the instructions):

A. Held an interest in, engaged i transactions (including loans) with, or derived incorne or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent.

6 Name and address of Employer (including trade name, f any) 7 a. Nature of Interest, Transaction, or Income.
Name[ ]
Trade Name, if any" | J
|
P O Bax, Bidg , Room No , fany | ] —
7 b. Amount.
Street | |
cay | !
State | | 2P Code + 4
Signatwre
15.8lgnam:eandveﬂﬂcaﬁm111emdasmeddedam;.mderpendtydPeqmyandoﬂmapplicablependﬁesofﬂwlaw that afl of the information
submutted in this report (including documents), has been examined by the signatory and is, to the best of the

any accompanying
beiel‘ wnﬂeta(Seemesed:monpenatﬂasmmemmns.)
w% f on &115 208 1815-637-4642 j
Date Telephone Number
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Name of Person Filng  ajonzo Schumann

File Number U- ///4

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiaf part of which consists of buying from, seliing or leasing to, or atherwise dealing with the business
of an employer whose employees your labor crganzation represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefiing or ieasing dmectly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8. Name and address of Business (induding trade name, if any)

Name IConsruct:.on Industry Welfare Fund i

Trade Name, If any- !

Street (929 South Alpine Rd.

|
PO Box, Bidg, Room No , ifany | l
]
|

City [Rockford

State |Illinois_ I ZIPCode+4 61108

9 Business deats with

[ ] a Labor Organzaton

X b Tt
[ ] e Employer

16 H9b or 8 c is checked give trust or employer's rame

Name ICOnsruction Industry Welfare Fund

Trade Name, if any | ]

PO Box Bldg., Room No, ifany | ]

Street 929 South Alpine Rd. ]

11 a. Nature of such dealing.

’Internat:l.onal Conference, BEducation- Benifits-

Compensation

cty [Rockford |

State [I11inocas ] 2P code +4 (61108 |

11 b Approxsmate dollar value of such dealing l $3, 2eﬂ
12 a Nature of interest held or income recelved

Trustee Bducational Conference

12b Amount [ $3,265]

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consuftant
(ncluding trade name, if any).

Name | ]

Trade Name, if any" | |

P O Box, Bidg, Room No , ffany |

|
Strest | |
|

cay |

State | | ZIP Code + 4

14.a. Nature of payment.

13b s the Business an Employer | | orConsutant [ | 7

14 b Amount of payment. [
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